of a pedunculated tumour. The bladder was opened suprapubically and the stalk of the tumour was then found to be continuous through the bladder-wall with another tumour in the peritoneal cavity. The peritoneum was, therefore, opened, and the right ovary, containing the primary tumour, the communicating stalk with the surrounding bladder-wall, and the intravesical tumour, were removed in one piece. The bladder was drained and healed up some four weeks later.
Microscopical examination show,ied the tumour to be a typical ovarian teratoma, the part lying in the bladder being covered with transitional epithelium except wA-here capped by the stone.
Total Cystectomy.-ALEx X. EROC H E, F.R. C. S. The patient was a healthy-looking man aged 54 who had had slight heematuria one month previously, with a little penile discomfort. Four days before he was seen, he had had severe hoematuria with clots for two days; he then had had increased frequency of micturition, but no difficulty. He had not hadl any backache, and had not lost weight.
Cystoscopy showed an extensive, lobulated, shaggy, necrotic and infiltrating, sessile growth of the trigone, with much oedema, apparently involving both ureteric orifices and the internal meatus. The urine was clear and free from plus and organisms. The prostate felt normal but, above and external to its right margin, wAas a small pea-sized nodule (? gland, ? phlebolith) . The blood-urea was 49 mgm. ; a week later it was 25 mgm. The blood-Wassermann reaction was negative. X-ray examination showed nothing abnormal, except " phleboliths ", -hile uroselectan findings appeared normal, though there w%Aas much obscuring gas. 31.8.36: Bilateral uretero-colostomy was performed by a modified Coffey II technique, with Kidd's No. 8 knobbed implantation catheters; subsequently intravenous saline, mandelix, paraffin, &c., were given. The growth could not be felt at operation. 5.9.36: The patient had had some pain in both loins; the right catheter -which was no longer running well was removed, and two days later the left catheter w-as removed. Next day the patient's temperature was 104-4, pulse-rate 144, and blood-urea 124. On the following day he had a rigor, but the blood-urea fell to 86 mgm. After this the temperature became normal, and the blood-urea on succeeding days was mgm. 80, 65, 56, 43, 44, and 50, respectively. _23.9.36: Total cystectomy, together with removal of the prostate and vesicles, was performed, the bladder, in which a hard lump was felt, not being opened. Hard glands, the size of that of a filbert, were also removed from the inner aspect of each external iliac vein. The glands were separated towards the bladder, but there was no hard tissue between the glands and the bla(lder, and soon the glands lay loose and were separately removed. The lumps contained, respectively, one gland, and two glands, which had been replaced by encapsuled solid white growth. Microscopy of one gland showed it to be entirely replaced by transitional-cell carcinoma.
The patient received 14 applications of deep X-ray therapy, beginning on the seventeenth day after operation. Urinary control rapidly developed. He coniplained of pain in the right buttock, but skiagrams of the pelvis and the lumbar spine showed no evidence of secondary deposits. 29.10.36: The patient left hospital. A month later he w%Nas thinner, andI had more severe pain in the right buttock. Nothing abnormal, except ballooning, could be felt per rectum, but there was a mobile subcutaneous cherry-sized nodule to the left of the scar-no doubt the superficial expression of deeper recurrence. 1.12.36:
Two and a quarter months after the cystectomy the patient died apparently not from uraemia. There was no post-mortem examination.
Comment.-This case presents certain points of interest. The first is-with only one month's history of hoematuria-the advanced nature of the growth, surrounding all three bladder orifices, and involving glands on both sides of the pelvis. Secondly, the so-called transient pyelitis, which often follows implantation of the ureters into the colon, seems a euphemism for pyelonephritis, as shown in this case by the raised blood-urea. It seems to me that, on removal of the tied-in ureteric catheters, the lower ends of the ureters remain rigidly open at first, allowing, when the colon contracts, a wave of faecal material to pass up the ureters, the renal infection subsiding as the ureters collapse and the valvular action at the site of the implantation possibly develops.
In favour of this belief of an ascending wave of infection up the lumen of the ureters is a case of total cystectomy, shown by Mr. Yates Bell, in which preliminary nephrostomies, previously yielding clear urine, yielded fasculent material shortly after ureteric implantation into the bowel. I feel inclined to adopt in future some method (such as Mr. Bernard Ward's, in which the ureteric tubes are milked down into the colon at the end of the implantation) so that the ureters will not be kept rigidly open when the catheters are removed.
A third point concerns what are usually called phleboliths. Skiagrams taken in this case before cystectomy showed numbers of so-called phleboliths, many of which had vanished in skiagrams taken after cystectomy. The operation specimen shows three or four calcified rounded white nodules in the groove between the bladder and the prostate. One such, a fibrous shell enclosing a rounded calcified mass, was easily dissected out from the cellular tissue in which it lay. Perhaps " phleboliths " are often really calcified glands; whatever they may be, they are certainly not always stones in veins.
Diverticulum of Female Urethra.-JAMES CARVER, F.R.C.S.
The patient was a nullipara aged 25 who was attending the Venereal Department of St. Stephen's Hospital, and who was referred to me by Mr. Hamish Nicoll. On vaginal examination a soft swelling was found in the line of the urethra, pressure on ... 1 _ ... . I.
Fi.. I.-Diverticulum of female urethra which gave rise to profuse discharge containing gonococci and pus. On urethroscopy the opening of the diverticulum was seen about 3 in. distal to the vesical orifice.
The mouth of the diverticulum was about I in. in diameter. A urethrogram was taken by the aid of uroselectan (fig. 1 ). The diverticulum was removed through the
